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Purpose of This Guide

e Understand the requirement to sign Person-Centered Service Plans (PCSPs)

e Know when signatures are required

e Follow step-by-step guidance for using Buckeye Health Plan’s Secure
Provider Portal

e Applies to providers delivering MyCare Ohio waiver services
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Regulatory Overview

Mandated By: 42 CFR 441.301 (Federal Rule)

Effective Date: December 31, 2018

Waiver providers must sign the Person-Centered Service Plan (PCSP)
Signature confirms agreement to deliver services and documents informed
consent
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When is a Signature Required?

When a new waiver service is added

When a permanent change is made to an existing waiver service
When a new or revised PCSP is issued

Only the provider affected by the change must sign

OAC Reference: 5160-44-02
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https://codes.ohio.gov/ohio-administrative-code/rule-5160-44-02

Who Must Sign?

e \Waiver service providers delivering:
o Personal care
o Waiver nursing
o Home care attendant services

o Other waiver-authorized supports

e This guide focuses on provider signature responsibilities only
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Submission Method

e All PCSP provider signatures must be submitted electronically through
Buckeye’s Secure Provider Portal
e No emaill, fax, or paper submissions accepted
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Provider Responsibilities

Review PCSP before signing

Ensure authorized signer has portal access
Submit signatures promptly

Maintain documentation as needed
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What Happens if You Don’t Sign”?

Service delays or implementation issues
Compliance and audit risks

Follow-up from Buckeye

Possible impact on member care
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How to Sign Using
Buckeye’s Secure Provider Portal

Visit: https://www.buckeyehealthplan.com/providers.html

Log in with provider credentials

Access the Member Record

Locate and Review the Person-Centered Service Plan (PCSP)

Complete the Person-Centered Service Plan (PCSP) Signature Addendum
Submit the assessment.
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https://www.buckeyehealthplan.com/providers.html
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Secure Provider Portal Login

If you are a contracted Buckeye Health Plan
provider, you can register now. If you are a
non-contracted provider, you will be able to
register after you submit your first claim.

Once you have created an account, you can
use the Buckeye Health Plan provider portal
to:

- Verify member eligibility
- Manage claims

= Manage authorizations
. View patient list

= Login/Register
LOGIN/REGISTER I
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Create New Account
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Login/Register for the Provider Portal

1) Click Login/Register

2) Select Provider and click
Submit

3) Select Create New
Account

If you would like Portal Training, please reach out to your Provider
Engagement Account Manager to schedule a training session.



https://www.buckeyehealthplan.com/providers/our-provider-engagement-administrators.html
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Member Record — Provider Portal

Quick Actions

Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.

Member ID or Last Name * Member Date of Birth Select Action Type *

‘ ‘ ﬁ ‘ LSele:t AJ

MM/DD/YYYY
View Eligibility & Patient Information

To Look Up Eligibility Information for a Member Access the Member Record
Enter the following information:

« Member ID or Last Name From the Eligibility Check screen, click the name
« Member Date of Birth of the member linked under Patient Name.

Select “View Eligibility & Patient Information”
Click Submit.
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Person Centered Service Plan — Provider
Portal

Overview

Assessments

Cost Sharing Please tell us about your patient's health Previous Assessments

M Admission Assessment Submit
Assessment Name Date

Please take a few minutes to fill out the assessment below

Health Record [oHPerson CenteredsP_va | 032112025
OH-P Centered SP_v4 03/17/2025
Healthcare Events ——
Case Management Screening Tool V5 OH - Person Centered SP_v4 01/16/2025
Member Record: Assessments Tab To View Previously Submitted Assessment Responses
Select the Assessments tab to access an Submitted assessments appear in a column on the right under
assessment from inside the member record. Previous Assessments. Response information is available to view

for any linked assessment.
1. Click the link for the name of the assessment you want to view.
The responses display.
1 Department of : .
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Waiver Provider Signature — Provider Portal

Overview
Assessments
Cusisiiy Please tell us about your patient's health Previous Assessments
Person Centered Service Plan (PCSP) Signature Addendum = AAssessmentName LD
Health Record Please take a few minutes to fill out the form below. OH - Person Centered SP_v4 03/21/2025
OH-P C d SP_v4 03M17/2025
Healthcare Events sisonenters -
OH - Person Centered SP_v4 01/16/2025
Member Record: Assessments Tab To Add Waiver Provider Signature
Select the Assessr'nepts tab to access an Click Fill Out Now below the Person Centered
assessment from inside the member record. Service Plan (PCSP) Signature Addendum
assessment.
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Waiver Provider Signature — Provider Portal

Waiver Service Provider Signatures

Are there Waiver Service Provider Signatures
to collect?

Service Type
Provider Name

This Person Centered Service Plan
(PCSP)was developed for:

This PCSP was made on

| have reviewed the Person Centered Service
Plan (PCSP).

By signing below, | agree with the information
provided in the above referenced PCSP,
unless otherwise noted below.

Provider Signature

Date:

By
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Yes v

Personal Assistance Services -

ABC Home Health

Member Name

03/21/2025
Yes v
Yes v

Provider Name

03/22/2025

To Add Waiver Provider Signature

1. Locate the Waiver Service Provider
Signatures section.

2. Enter your responses. Be sure to complete all
required fields.

3. Submit the assessment.




Helpful Contacts & Resources

e Buckeye Provider Portal Support: 1-866-296-8731
e General Questions: PCSPsignature@medicaid.ohio.gov
e More Info: https://medicaid.ohio.gov

NOTE: The waiver provider signature process is separate from Electronic Visit
Verification (EVV). For any questions regarding EVV, please email
EVV@medicaid.ohio.gov.
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Final Reminders

e All PCSP signatures must be submitted through the Buckeye Secure Provider
Portal.

e No alternative methods accepted

e Timely submission ensures care continuity and compliance
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Still Have Questions?

Contact your Provider Engagement
Account Manager for additional support.

Thank you for supporting
members to live safely at home.
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